/ MARYLAND STATE DEPARTMENT OF HEALTH 
t oa g 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u ™ 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 286 
HEALTH DEPT. rr Te First Middle Lost 20. DATE xwown] Month Doy % HOV 
Page alos 
£25 Kenneth Eugene Howe dr. DEATH MATED r6/30) 68) "5 . 
3 oe S 3. SEX ACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS_ 2c. DATE PRONOUNCED DEAD Dias 
REG male | white| 9/19/52 2 seal all el pelt BE et % "68 Maan 
= a Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [2X | 9. COUNTY OF DEATH 
ad it 
S ae $ county) Maryland UySiks WIDOWED DIVORCED Caroline Md. 
E22 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a a ti é ing life, even if retired.) | INDUSTRY 
Sure Federalsburg, Ma.|"* “HdtWtan Branch Ra. [“ereiciediele went) none 
205 <£ € _] "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13¢. CITY OR TOWN "3d. INSIDE CUTY LIMITS? }'13e. STREET AND NUMBER 
Saws 5 B05 odisson) STATE pa leralsbure'® Bx Houstan Branch Ra, 
Sieh ac | Fie FATHERS NaN First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se Jo. 
Zee Ge Kenneth Eugene Howe Annie Belle Howe Sr. 
5 23 a= DectastD and IN US. ARMED FORCES? 17. INFORMANT ADDRESS 
sso a= ‘es, nto, or unknown! 
S25 of Annie B. Howe Federalsburg, Ma. 
a4 ete 18 CAUSE OF DEATH Ee: ony one cus ern for (0) (B. ond (0) tee eaten tere 
22s —% IMMEDIATE use (a)__ABDHYXL ation due aspitated vonbhus 
§3 ; 
see fe f | DUE TO, OR AS A CONSEQUENCE OF 
2 SNe ene Conditions, if ony, which gove wand inspired water 1Ominutes 
GS e fise to immediote couse (0), 
3 § = Ps = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£32 €¢ GIG neh “eter Immersion 1:15) oute 
Awe = aE Ne: EE ee el —_ 
Mee) Ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
82a gle! 3 > a), 
J ee z Non Swimner 
ES er $ , = 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“om oe 91S WAS PERFORMED? 
aS a ge E ves] NO cf 
esi a5 & aio. EXTERNAT CAUSE WAS 2b TIME OF IIURY Month Da. Yeor ic. HOW INJURY OCCURRED (Enter noture of inuy in Por or Port 2, Her 1B} 
Se as PRIMAR EE] OR CONTRIBUTING UR AM. J : . : 
€see28 |3 [cuca Og A nC /30/6% fither Fell or pus'cd into deen water 
Ze So5 B S| [a INURY OCCURRED ]20e, PACE OF INIURY (At home, Torr, street, 2IE LOCATION Street or RED. No. City or Town County Stote 
genes was, mimic Chambers Pav Bedevalsburg Caroline Marylend 
~ 2 ET s 4 AT WORK AT WORK 43 Lo C - co 4, wo a] Cea y i 
5 20S 
end s a5 Ze 4 220. | certify that | taak chorge af the remains described abave, heldan Autopsy[], Inspection fr], Inquiry and in my opinion 
<= ie Ss . 2 a + 
ee eee death resulted fram: Natural couses [ ], Accident ie. Suicide [1], Homicide [], Undetermined monner 
gue . 
gfsz2 CHIEF MEDICAL EXAMINER 
®@ Tse SNe ACTUAL Ke ¢ na 22b. DATE SIGNED 
Sera SIGNATUN Minty mp, ASSISTANT MEDICAL EXAMINER . 
Sesses j DEPUTY MEDICAL EXAMINER La 
2 Sse iy EXAMINER'S Li : 
SSS er sot | Mmeli) arold B.Bluamer MB ADRESSE, cy, town, oF CUM ra rt nes ed 
efeunot 730. BURIAL, CREMATION, | 23b, DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (9 7/3/68 loomery Cen, Federalsburg, Md. RFD. 
b oh 
74 FQNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


om reve i7e5 | Ce : uy — Federalsburg, Ma longi) - 9 EB) Ports, 


permit. hes lease remave carban paper: 


, crematian, ar remaval, and in any event, within 72 Ho 


igned by the attending physician and campletely filled in 
-transit 
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| ar attending physician. 


‘ate has been si 


After this cert 


directar, page 3 shauld be detached far use as the burial 


should be fied with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


Es 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 32R7 


CERTIFICATE OF DEATH 


1 ee Middle tost 20. DATE OF DEATH 2b. HOUR 

(Type or print Manth Da ¥, 

ieeices) Ella Hutson Tune 9 “1968 g20P * 
3, SEX . $. DATE OF BIRTH 6. AGE (In yeors 1F UNDER 24 ARS, 


To. 
cal 


10. 


R 


Female i July 7, 1881 [eae OY as pel in 


BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED] _|2 COUNTY OF DEATH 


ryland U.S.A. winoweo%]  vivoreoE] | Caroline Md 
CHTY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ural Go ldsboro give street oddress) None dupa mast of working ite, even if retired.) atin cy 


_}13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 


fan) tana '» OWN Caroline |Goldsboro| SU _™ 


14, 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesspa, or unknawn} | (les gue war or dates af service) 
O— 92-7954 dford 5 ns] 
, (b) 


MEDICAL CERTIFICATION 


FATHER'S NAME First Middte fost 1S. MOTHER'S MAIDEN NAME First Middle 


Wesley Hutson Rachel A. Price 


d 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).} BEI WEN ONS nb 00 


Cs Ae Chr. Congestive Cardiac Failure 


‘ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave H 
tise ta immediate cause (0), (b), 
sfoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
Oe ee ca (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


(a) Chr.Broonchitis, (8) Chr. Cholecystitis, (c)Re rent Cys 2 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Do. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys oom CAUSES OF DEATH? 
Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner} PM. 19 


AT HOME, FARM, STREET, FACTORY, ' 
Whe [Not we > 2le, PLACE OF INJURY (he = alley ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


jat work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased f AD LO 1907 tadtume 9 19 6G | that (i) (we) last 
saw the deceased alive an 19 and that in ‘aur) apinian death accurred an the date and haur and fram the 
caysgs stated abave, (I) (we) lid) (did nat) view thbady after degth 


7 w/ ae / pa ATTENDING MED. STAFF pee EY 
\ UWtah K/h vec LaF, DRE pas. pirecror CO pws O1] June 10'68 
22d. PHYSICIAN'S V 22e. ADDRESS 


nane(Type) «Gharles H.Sto bifer,M.D Greensboro, Md, 


ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


) [2e. BURIAL CREMATION 2b. DATE ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) {County} {State} 
R ‘Speci R 
\ BuLreree unel2,1968] Greensboro Greensboro ara n NN 


Greensboro, Md. | om N13 11968 


by the funeral 
id 2 should 


ecuted within 24 hours after 


within 72 hours | 


? 


|, cremation, or removal, and in any event, 


vey 


Then please remo 


d by the attending physici 


The law requires that the death cert 


ial 


TOR; After this certificate has been signe 
should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health prior to buri 
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ATTENDING PHYSICIAN: 


TO HOSPITAL 
death. Page 4 

TO FUNERAL 
director, page 3 


VR AIS (4) 
15M 7/65 


> 


MEDICAL CERTIFICATION 


Tr = ae DEP 


D RECORDS, 3 


Fireline 


= ila v7 y eno oe 
b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL rehes tems fown) 
write RURAL and giva nearest town} 


Ridgley 3 months! _—s—sHyrloek Rk. “, D, 


5. SEX. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
weer Dehord Nursing Home _ = # — : 


DECEASED De 
Lewis McKinley _ Parks — Tung bea YEAR mA 


{Type or print) 
6. COLOR OR RACE) 7. MARRIED LIUNever Marniep [] | ® CATE OF BIRTH ? |9. acrid : we ares Oe 
Months Ys jours | in, 


Maid White | woowox ovormt]| Dec. 29, 1896 Te. 


Wa. USUAL OCCUPATION (Give kind of work WOb. KIND OF BUSINESS OR INDUSTRY | |. BIRTHPLACE oan “& Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during rt of nie: lif ‘on if retired) 


umbe man Lumbermn | Grayson County,Va,| U, 5S, A 
13. FATHER'S NAME ) 14. MOTHER'S | MAIDEN NAME 


A. Jackson Parks _¥liza E, Bornams _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown) | (Hyesgivawarordetes of service) 
18. CAUSE OF DEATH [Enter only one cafite per line for (a), (b), end (c) ecil - rks, Hurle ok, 


PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (a)_ t. 


DUE TO 
: if ony, which eae »cQp 
geve rise to immediete = nar "Oy. A 
3 Hei wa UG= Cue WH 


PART Il, OCHAR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE aes CONDITION GIVEN NI PART rile) 19. WAS A AUTOPSY 


Se a PER ont 
20a. ACCIDENT WAS UNDERLYI i oa 


‘OR CONTRIBUTING [] CAUSE OF Ain 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


(a), stating the underlying 
cause last. last, 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED EOF INJURY (Home, ferm, | 208, (City or town) (County) (Stete) 
While __ Not Whil fioky, street, office bldg., etc.) | oy 
at work [_] ot work 


21. I certify that (i) (this pdspital) attended the ne from.sfh * i veesseadey TALLY, that (1) (we) last 


ry 
the deceased 9h aN Le fih .. and that death occured a Ys ida ine the causes oid on the date stated above. 
. SIGNATURE a ‘ 22b. DATE 


ATTENDING STAFF SIGNED 
PHYS= DIRECTOR C7 Pays. 


2c. PHYSICIAN'S 
NAME (Type) 


4 We 


2a. BURIAL, CREMATION, | ] 235. DATE THEREOF 7 aa “NAME OF CEMETERY “OR CREMATORY 


REMOVAL (Specify) 
_! June 10, — Concord Cem 


MS SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH s 


jat work —_of work 


220. I certify that (I) (this hospital) pttended ‘by ree ADI , 19-06, tone 27 19_68, thot (|) (we) fast 
saw the deceased alive an une 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
cgyses stated abave, (1) (we){did) (did nat) view the bady after death. 


eel 1 no 88 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 89 
pect leant CERTIFICATE OF DEATH 
ft we T. DECEASED-NAME First Widdle Lost 2o. DATE OF DEATH 2b, HOUR 
sere (Type or print) Wy) R Mo Doy 
8 EES alter aver une ea] 1968 150m 
5 YK Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF-UNDER 24 HRS. 
5 Male White Mar. 31, 1896 | “He a 
EGE 7a be (State or Foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDTE] NEVER MARRIED[-] [9 COUNTY OF DEATH 
in FS enna. U.S.A. wow] ovo t] Paroline Md. 
ies 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital [120, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
£ 35% Greensboro gvesmeet oases) TS eine dup erres eregdgns Heopyemtargs b 3 NUR, 
- 22 * 
5 25 ikea USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
D> a“ & ; i 
S Fes 05 par Viand ®ONVaroline |Greensborg st] “O None 
i=} 
ees & Si 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ets William Raver No R 
2 ess o Record 
2 S&F Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURTYNO. | 17. INFORMANT ‘Address 
S Hwee Yes, unknown) 5 gig war or dotes of service) 
=, — 7 Iwi sa 2 2 
a 3. ‘yes Wiel 3-22-7318 |Lillie Rave eensboro, Maryland 
= oe E 18. ae ear cae ly ane couse per line far {0}, (b), ond {¢}.) WEEN peal psa a 
3 os 5 i . IMMEDIATE CAUSE (a) Chronic Gon ges e ardisa a re 
B ae Eh TS DUE TO, OR ASA CONSEQUENCE OF 
5 eerie hey (b) Chronic Bronchial Asthma 
i stoting the underlying couse DUE TO, OR "tess Cen OF ti 
= lost. ny 0) r. Congestive Pulmonary Eupiysema 
3 = ae 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
j ee > aes 
° d / 
_ =z ia i 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ 2 
5 = YS] NO] CAUSES OF DEATH? 
= a 
3 & [ito. ACCIDENT WAS UNDERIVING ]21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
= =% For CoNTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
s 0 joy 
a) 5 [lf either, notify medical examiner) P.M. 19 
ist = [216 TNIURY OCCURRED “T21e. PLACE OF INJURY (AT HOME FARM SIRE, FACIORN)/ 714, LOCATION Street or RED. No Gity ar Town County Stote 
5 While — Not while OFFICE BUILDING, ETC. 
a 
2 
s 
G 
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= 
3 
3 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
Page 4 may be retained by the haspital ar attending physici 


@ Q ys Z—/ 2c. DATE SIGNED 
y) ATTENDING MED. STAFF 
wy Ve GH/ 2 SF ete pecret pays. CK pinecror LC) pus, C]dume 29,1968 
SS 22d. PHYSICIAN'S Te. ADDRESS 
{_MulwCharles HStongsjfer,MeDe Greensboro, Md, 21639 
BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 

Sad) 6-30-68 Greensboro Greensboro,Caroline, Md 

years) | 2) FUNERAL DIRECTOR G ADEE Ma %a, RECD BY REGISTRAR | 2Sb,_REGISTRAR'S SIGNATURE 

a es reensboro, SUL - 5 pCHorltg ( 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 
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or ottending physicion. 


After this certificote has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CELRG CERTIFICATE OF DEATH 


3. NAME OF First Middle Lost 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. OU Ceroline aan 0. wT Ma b. COUN aro line 


=) 
b Si, Gh rary {If outside corporote limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write on 


giye peorest town) 
Templeviiile 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. iE RESIDENCE 


RD R_D_y 


type ot pion) ELLA We ROBINSON 


leose remove corban popers. 
ond in any event, within 72 haurs 


ician ond completely fi 


pb 
en P 


th 


should be fled with the State Dept. of Health prior to burial, cremation, or remova 


director, poge 3 should be detached for use os the burial-tronsit permit. 


3S 


S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED sy 8. DATE OF BIRTH 9. AGE {In yeors 


F W wivowed [St ovoreo El} Now. 21, 12 lost birthdoy) 


1Do. USUAL OCCUPATION (Give kind of work done = KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ie CITIZEN OF WHAT 


durit ing if retired DUSTRY COUNTRY? 
riggs of work ee greed INDUST Ma, N 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert R. Whaley Ella Re MacFarland 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address 
(Yes, no, or unknown) ki yes give wor or dotes of service] 


empl ey id 


tvelyn aylo = Llis. Ma, 
18. cA OF DEATH (Enter only one couse per line for (0), (b), ond (c).) —— fh a, —_—~ ate ae 
ART |. DEATH WAS CAUSED BY: ”/) Z @ at 4 Jd, 7 ir 
* : IMMEDIATE CAUSE (0) » (% AGC al ef Akegag 


of DUE TO 


Conditions, if ony, which gove a‘ 2 

tise to immediote couse (0), DUE ui C Chee. 
stoting the underlying couse 4 1 > { ‘ cy 
fast. {) (ZED fa fr 2) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA /viSeAsé=£oxo ON GIVEN IN PART I(0) 19. rae) 


? 
5 = cht | yes] so 
Wo. DESCRIBE HOW INJURY 


‘2Do. ACCIDENT WAS UNDERLYING [1] %) OCCURRED. (Enter noture of injuty in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2k. puke INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED e. at OF UR (Home, form, | 20f. (City or town) (County) (Stote) 
jour o.m. While Not While cory, street, office bldg., etc.) 
zy)» O'ter B 


MEDICAL CERTIFICATION 


p.m. ot work ot work 


21. | certify that (I) (this hospital) ttended the deceased fram. 2444 VE = , 19828, that (I) (we) last 
saw the deceased alive al thof death accurred at) /aca#M, frbm causes and an the date stated abave. 
220. SIGNATURE — 22b. DATE SIGNED 
N D. AEF /, 
AS Lp Zo TO OTe OM Ol & 3s 
Te. PHYSICIAN'S . Yi vv 22d. “ADDRESS p a 
edie oan a . LL me 


230, BURIAL, CREMATION, | 23b. DATE THEREOF : FIERY OR CR 73d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
6 2h emp " 


D4cEYNERAL DIRECTOR, 250. RECD BY REGISTRAR 250. REGISPRAR'S SIGNATURE 


J Letty nete Heaps, a oare JUN 18 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 a 9 g mq _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STATE C 


é MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
LTH DEPT. NOES aE First li Lost 2. DATE KNOWN[] Month Doy Year 2b. HOUR 


~ Dennis Thomas bat MAE] © 23  vOBIK “s 


Em, Prox © RAE ema Te TOE ATE Y2c DATE PRONOUNCED DEAD 2d. HOUR 
; Month D 
 |Mate [cor, lo a | 1 [™ Lem 23 1968» lip 
Te, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [-JNEVER MARRIED] | 9. COUNTY OF DEATH 
county) Delaware U.6k. WIDOWED pworedD(] | Careline Md. 


10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
id durti t ing lif if d. INDUSTRY 
Rural Greensboro |/#M'T&N.Of Greensborg BABS Poe en retires) None 


| 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence b¢foré} 13 CITY OR TOWN 13d, INSIDE CITY UMITS? | ]3e, STREET AND NUMBER 


“PeldWare |" New Castlel Wilmingtons) 0 J BE. 24th. Street 


14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First * Middle 
Dennis R. Thomas Doris Groce 


Veo wns Bae ah IN U.5. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
or unknown IF yes give war or dates of service) 
‘Nd 22-34-0190 Doris T 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) Ftinwe | INTERVAL 


PART |. DEATH WAS CAUSED BY. Sub¢ i ma Fra 1 
IMMEDIATE CAUSE (o) =U dural Hematoma Fracture of skull 


S| 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony; which gove Fracture Cervical 
rise to immediote couse {a}, (b) 
stoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
it ee goracture of ribs right side 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


at 


i=) 


= 
nm 
> 


= 


3 


& 


in Item 18. Give Pages 1, 2, and 3 ta 
infer's Office alang with farm _PM3. Page 


in 24 hours after  - delay is 


ede 

190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

WAS PERFORMED? YS (J NODE 


lo. tan) POR CON WAS 2b. TIME OF INJURY Manth, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
PRIMARY R CONTRIBUTING (_] JOUR A.M. ee oe 
CAUSE OF DEATH 9:70 oud [23/68 Gar overturned fallure to sakee curve 
21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 21. LOCATION Street or R.F.D. No. City ar Tawn County Sites 
srlatigr) otficeiburtsina/ aie! * . eroline 
ite, Easetyeitegey] ese ie bulsng gt) 3 9 3 amile north of Greensboro Mary lana 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [~], Inspectian Inquiry Gk and in my apinian 
er 
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